Comatose patients whose electroencephalographic activity is predominantly of alpha frequency have been the subject of several reports over the last few years. Early publications correlated brainstem lesions, particularly in the pons, with the appearance of this type of EEG tracing,`4 and only recently have there been reports of alpha pattern coma in patients after cardiopulmonary arrest.57 The general opinion is that alpha pattern coma has an extremely bad prognosis, but recent evidence indicates that the chance of survival is no lower in comatose patients with EEG rhythm of alpha frequency than in those in coma associated with slow EEG waves. 8 Whether the alpha pattern represents a pathological rhythm or retained normal activity has not been elucidated. In the present paper we describe a detailed electrophysiological study of three patients with alpha pattern coma, and the neuropathological data from one of them.
Case reports CASE 1 A 72 year old woman was admitted to hospital because she was dysarthric and complained of unsteady gait. By the time she reached hospital she was in coma and her pupils were myotic but reactive to light. Horizontal oculocephalic move-ments were normally present, but vertical movements could not be elicited. Corneal reflexes were present bilaterally. Her extremities were diffusely rigid, and plantar responses were extensor. Five days later the patient showed spontaneous decerebrate motor posture on both sides of her body. Oculocephalic and oculovestibular reflexes were no longer present; breathing was spontaneous. On the thirteenth day in hospital her temperature rose to 41°C, with a respiratory infection. Breathing became irregular and mechanical respiration was needed. Three days later she died. The brain necropsy revealed thrombosis of the basilar artery with infarction involving the entire rostral two-thirds of the basis pontis bilaterally, with scattered ischaemic lesions in the tegmentum (fig 1) . The infarct also involved both sides of the cerebellum. 
Results

ELECTROENCEPHALOGRAPHY
The dominant EEG activity was within the alpha frequency at the first recording in the three patients. However none had reactivity to external stimulation, and alpha waves were diffused over frontal regions. Cases 1 and 3 deteriorated rather slowly and their EEG became progressively abnormal on the days after admission. The evolution of case 2 was very fast, and his EEG changed from alpha frequency to being isoelectric.
SOMATOSENSORY EVOKED POTENTIALS
Mean values for SEP parameters over both hemispheres are shown in table 1. The SEPs of case 1 were nearly normal on the first day, becoming progressively simplified in later recordings, along with EEG deterioration (figs 2, 3, and 4). High amplitude of N3 and N4 waves on the first days, and later attenuation of these waves were the most constant findings. A monophasic positive wave (fig 4) was eventually the only recordable response. No SEP could be evoked in any case with an isoelectric EEG tracing. 
